A Tear Here A A Tear Here A

L INSTRUCTIQZ 0 (i LETING‘;-TH@\_&FORM.

L ’

Tear Here &

Y o i 4 - ARD
1. DOCUMENT # M00000002610 FALL ARASSEE. P

Name and Mailing Address

0007853 01 FP 0,352 «wPRSRT T4 0 0615 44308- 132575
IlillIIIIIIIIIIIIII|l|l_lIlIIIIIIIIIIIIIIIIIIII'lIltIIIIIIlIIII
SMT SANFORD, LLC

159 S. MAIN ST., STE. 725

AKRON OH 44308-1325

2. New Mailing Address : 7 T 4. State/Country of Formation
159 S. Mea'a ST, Sufe 509 OH
Clty, StateTZIp— -~ —_— T ) - — — 5.*Date0rgapized'_0r t}ue‘liiiied* = - -
,?_ t/f) ad . (9 h |\O (.—/ q g ) &/ ' To Do Business in Florida 12/18/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
159 S. MAIN ST, STE. 725 20) Hickmgn Dr. 34-1939635 Not Applicable
AKRON OH 44308 City, State, Zip 7 " o
Y. \ N . ] 55.00 Additional Fee required
Sanfory , [lorid 3277) CERTIFICATE OF STATUS DESIRED [X{_ Rpaigswnansnge Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aget T
Name
CORPORATION SERVICE COMPANY -
'C. N Ad !
1201 HAYS STREET Street Address (0. Box ,E;.“fe; !‘ii'\;i‘i s P
TALLARASSEE Fl 2001-2525 ‘ VLAV A02 -0 0--002 #1550
City FL Zip Code
)
10. |, being appointe istered agent of Me abovgsfamed limited Kability company, am familiar with and accept the obligations of Chapter 608, F.S.

CR2E084 (8/02)

Signature™of - ’ -Bria ' /"_ —€
Registered Agent - - n co_urtney Date _/ z r FL
/ ﬁESTERED Acef Yk YcPres. :
= I = - e —— —
11. Names and Slre?/Addresses of Ea,!h Managing Member/Manager
T
Nama of Managing Street Address of Each . )
Title(s) / Members/Managers Managing Member/Manager City / State / Zip
C BRENNAN, DAVID L 168 S. MAIN STREET, SUITE 225~ 5’00 AKRON OH 44208
P WEAVER, KEITH B tﬂ-&—m—m—ﬁ-m—r—:yra( AUREN-OMTIITE
7300 4cc 2i Ralerst V€ 27613
VST WEBER, JOSEPH A 158 S. MAIN STREET, SUITE 125‘5'00 AKRON OH 44308
L]
AS WALKO, LEE 8 A0S MAIN STREET el 795 AKRON OH 44308
75 fasr Moo ket S/~

12, | certify that | am managing member/manager or the receiver or trustee smpowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

alt fees owed by the limited liability company have been pzwaormation indicated on this application is true and accurate, and my signature shall have the same lagat effect

as if made under cath.
M Date _/9/2')/%7&' Daytime Phone # 320 796022

Signature of
Managing Member/Manager .

aember/Manaaar \/ﬂSPﬂlt ¥4 Wf,é/./

Tvped or printed name of sifini




